MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-037500

DEPARTMENT OF PUBLIC HEALTH AND WELFARK
STATE'FILE NUMBER -~
DO NOT WRITE AMENDED Ragistration District No. } Primary Registration District No. ___a_aﬂa--llegi:rrar‘i Na, __:;é__,________
ON THIS STUB M= Vo ol WA o] ~is )
1. pihc W Yol TIuUE 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Adair a. STATE Mg, b. COUNTY Adaqp admission)
Rev. 4/59 % b. cnRY [IF outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. co'? Inside Limits
s own Kirksville life TowN  Kirksville Yes 1 No O
]2 P / "Z :E c. l;l.g_éPl;dTAATEogF {If NOT in hospital, give location} Inside Limits dASI;'[z)iEETSS (If cutside, give location) Reside on Farm
—= - : . -
2, /1 . < INSTIUTION K 3 rksville Ostegopathic Yos (f No ] 315 S. Cottaze Grove Yo O Nof)
) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . [s]
y Iris Ilene Yowell DEA™ QOctober 22, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [, Never Married [} {8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER T YEAR | IF UNDER 24 HR
. . Widowed Divorced Months | Days Hours Min.
5 / Female White idowed ] vereed 0 5 18.3910 h3 ] :
| 102, USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [7,] duri 1t of working lifs, even if retired) . '
S ¥ les a0y Montgomery Ward Adair Co, Mo. U.S.A.
7 d 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
2 Leonard Douglas Maudie Darr Dental Yowell
8 2- 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAS141 GECIIDITY NG, 17. INFORMANT Address
o : (Yes, n:{(;r unknown} r (If yes, give war or dates of serv Dental Yowell KirkSVille, MO .
——M’ o [ 18. CAUSE OF DEATH (Enter only one cause per linel INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: I's ONSET AND DEATH
a s z IMMEDIATE CAUSE (s} W uexroe 2~ cW b
11 Q O ! 5 aé Z ;
[ ] ¥
e Q
122 - x S ] Conditions, if any, DUE TO (b) ¢ A'e&t&b\l t - o O _.‘) LV‘/:)
4 -2_ w 5 which gave rise to U
T B e 6d (uTchon ¢ Goopee f Dimn | wech
— tatin nader-
13/-45 |- lying " cavse last. DUE 10 (c} ) M < ¢
£ A
__'_-% z PART iI. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. HV decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
% § I 2 Yos I ﬂ No ] [3 Unknown
E ; 19. WAS AUTOPSY | 20a. ACCSENT SU!CD|DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED
2 o YES[1 NO
2
z g 5 20¢. TIME OF Hour Month, Day, Year
< & INJURY a.m.
W g g .
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
[ o -
S O E § 21, | attended the decessed fro D_&J_% last saw _E:;JliVe oJ&L&L}I_fM_
= o Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
17} ; = M
g E 8 8 228, 5 TURE 7 {Degree or title) 22h. ADDRE - 22c. DATE_SIGNED
> | 5 = aa,,.a fe ) . Ml dio [lo- 361
- z | T , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 7 | 23d. lO ATIQE (City, town, o county} {State)
S| 1Bl s Mgl Nutly & oo
z & Lurlal 10-2 g-69 DRESS a'.u 25. DATE RECD, BY L ? L REG. EGISTRAR'S Sl GNATUﬁEm
< 2 IR] ADDR . . I
§ L1 “DEVRALY EURaral Home, Inc O~
z % 415 North Franklin it &1 é?"

l(]rkSVl“E, Missourj {Licensed Embalmer’s Statement on Reverse Sldq)
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o STATEMENT BY LICENSED EMBALMER . N
Y . Lo - . : .
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, rl
R N X R *
or by A Student Embalmer No.

" working under my personal supervision.

Student - Sigr:ed WV@’&@%

Signature of Student Embalmer

e I
- N

Licensed Embalmer No. S/ '{7

P. 0. Addressw 278

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).:

If embalmed by & STUDENT, he. also shall sign.in his OWN handwriting. . !
If this body is not embaimed, fact should be so stated above. A




